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observed. Unilateral castration, unilateral vasectomy, and feeding the gland- 
substance had no influence whatever upon the prostate. Caspar disagrees 
with Sakur, who claims that with the loss of the testis-function something is 
withdrawn from the system that is necessary to the maintenance of the pros¬ 
tate. As agreeing with experimental and clinical facts, he adopts the view 
of Pezewalski, who holds that the division of the nerves of Cowper which 
accompany the vasa brings about an atrophy of the prostate, but not of the 
testis. The author declines to draw any practical conclusions from his 
experiments, and thinks it is too early for any accurate deductions from the 
clinical material so far at hand. 

Cholecystitis Typhosa.— Von* Dungeen* {Munchcner medicinische Wochen- 
tchrifl, No. 26,1897) has been able to find four cases of cholecystitis in which 
the Eberth bacillus could be shown to be the cause. To these he adds the 
following: A woman, aged forty-six years, had typhoid fever in 1882; in 
1887 she began to have severe attacks of cardialgia with vomiting. The 
same trouble recurred again the next year, and again in 1889, this time with 
icterus. No symptoms in 1895, when there was a periostitis of the lower 
jaw with necrosis. In October, 1896, there was colic, and in the region of 
the gall-bladder a tumor the size of a child's head, which proved to be 
an abscess connecting with the gall-bladder. The pus contained typhoid 
bacilli in pure culture. The blood-serum of the patient was very active, caus¬ 
ing a complete Widal reaction in a dilution of 1 to 80, although the patient 
had had no typhoid for fourteen years. The author thinks it most likely that 
the bacilli entered the gall-bladder during the typhoid fever fourteen and a 
half years ago, and remained entirely latent for five years, causing the various 
attacks since. 

It is possible that the primary affection may have been gall-stones, and 
that the gall-bladder was secondarily infected, forming a " liver typhoid,” 
which did not involve the intestine because the germs were of low virulence 
and because the patient had an increased resistance due to the previous 
typhoid. 

Etiology of Multiple Sclerosis.— Blxjmeeich and Jacoby {Deutsche medi- 
cinuche Wochcnechrift, No. 28, 1897) have studied the histories of the cases 
of multiple sclerosis in Gerhardf s clinic, with especial reference to trauma 
as an etiological factor in this affection. In all twenty-nine coses were anal¬ 
yzed ; twenty-three were men and six women. The fact that several times 
the affection began in childhood serves to bear ont the theory of Ziegler, that 
multiple sclerosis arises upon the basis of a congenital disposition. Many 
of the cases had had infectious diseases; in only one, however (influenza), 
could any connection be made out between it and the onset of the multiple 
sclerosis. There was but one undoubted syphilitic. Six times there was a 
possibility of an intoxication, and two were atcoholics. All were carefully 
questioned as to trauma; eleven had been subjects of injuries. Five times 
the disease followed promptly upon the injury, in a sixth the multiple scle¬ 
rosis followed at once upon the trauma; but this latter was due to a sudden 
dizziness. In the other five cases the tranma occurred a long time before the 
onset. Although the etiolgy of multiple sclerosis is not yet clear, the authors 
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think there can be no doubt that a relation exists between acute infec¬ 
tions, intoxications and trauma. The trauma may cause the anatomical 
changes upon which the disease depends, or it may only occasion the break¬ 
ing out of an already existing disease; again, it is possible that the trauma 
only plants the germ of the affection which may require a second influence 
to give it typical characters. On the other hand, it may be that the relation 
is the reverse, and that the giddiness and uncertain gait of the disease cause 
the trauma. A knowledge of the causes of multiple sclerosis willtbe of value 
in the way of prophylaxis and for treatment 

Roentgen Rays and Acute Dilatation of the Heart.— Schott {Deutsche 
medicinische Wochenschrift, No. 31, 1897) in 1890 published a series of 
experiments showing that an acute dilatation of the heart could be caused by 
severe exercise. He was at that time obliged to depend entirely upon methods 
of physical diagnosis. Now he publishes a series in which the results of 
physical examination are corroborated by means of skiagraphs and dia¬ 
grams from screens. The results showed that after exercise the heart was 
enlarged in all diameters, in one case as much 3.5 cm. laterally. The right 
ventricle not only showe’d the greatest increase in size, but its enlargement 
came on first and disappeared before that of the left ventricle. A bicycle 
ride of 51 km. in twenty-three minutes caused a dilatation of 2 cm. in the 
right ventricle, and the apex to move outward 1| cm.; a walk of If km. in 
thirteen minutes, on the other hand, while causing a sweating as marked as 
the riding, brought about no increase in the size of the heart 

Anatomy of Gout.— Riehl ( Wiener klinische Wochenschrift, No. 34,1897), 
opposing the view of Ebstein, says that in gout urate crystals are deposited 
in unaltered living tissues, and that the assumption that necrosis of the 
tissues must precede the deposit of the salts must be given up. Whether 
the tissue increase about the urate deposits is due to mechanical or chemical 
irritation is not yet clear. Gouty nodules are probably formed about as fol¬ 
lows : First, a deposit of crystals in the lymph-spaces and vessels and in the 
connective tissue itself, due to this inflammation of the surrounding tissue 
with .granulation tissue and giant cells. The author thinks that the failure 
of others to find urates in the healthy tissues is due in part to their having 
examined tissues from the cadaver, and in part to faulty methods of hard¬ 
ening. 

Stomach Tetany and Autointoxication.—This affection is tolerably rare, 
about forty cases having been reported, of which not more than eleven are 
considered pure. The cause of the spasm is in doubt. The view that it is 
an intoxication has the most adherents, and is the one entertained by the 
author. If this theory is correct one would expect to find the poison in the 
stomach-contents and in the urine. Gumprecht {Centralblatt fur innere 
Medicin, No. 24,1897) has studied these secretions in a nineteen-year-old 
workman, who had dilatation from pyloric stenosis. The patient had 
typical tetany spasm lasting several hours and slowly disappearing through 
several days. The author reviews the literature of the subject and gives in 
detail the methods used in his own work. In conclusion, he says: “ Neither 



